FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPDRT
Secretary of State

DOCUMENT #

1998
DQCUMER P95000031952 (1)
HAROLD SPORTS COCONUT GROVE COMPANY

R

SIGNATURE

Principal Place of Busingss Mailing Address
THE ATHLETE'S FOOT THE ATHLETE'S FOOT
8505 MILLS DRIVE. #H14Y 8505 MILLS DRIVE. #H14
MIAMI FL 33183 MIAMI FL 331183 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
7 26] 65-0100554 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #. etc.
—1 . P wie.Ap 8. Certificate of Status Desired O $8.75 addiionat
22 ?y—l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23! m Trust Fund Contribution O Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
':JI m ;;] ;l Personal Property Taxdue June 30. [JYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WELLMAN, REGINALD 1] Name
L
THE ATHLETE'S FOOT 82| Street Address (P.C. Box Number is Not Acceplable)
8505 MILLS DRIVE, #H141
MIAMI FL 33183 8
84| City FL las] Zig Code
11. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
ageant. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statules.

Signalic, typrad or prnked fane of rogimlord #gent and ik 4 apphcane: {NDTF Reg:stered Agent signalute requited when reinstating DATE =
1z. Of FIGERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T oeceve 11TITLE , [T Change T Addition | =
RAME WELLMAN, REGINALD 12 NAME §
steerapbress | 6940 NW 1686 ST #4186 1.3 STHEET ADDRESS o
CITY-S1-2IP MIAMI FL 14 CATY-ST-ZP &
TLE T [T Decere 29TITE {1 change LI Addition | O
NAME WELLMAN, ALMA 22 NAME
streer aookess | G940 NW 186 ST #4186 2.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 2. 4CITY-SI-21P
TILE [J oeLere 3.1 TILE [Jchange  [F Addition
NAME 42 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - ST-2P 4. CIFY-ST-21P
LE L] OecETe ATTIE [T change LT Addition
HAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
e [T DELETE 51 1L [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 1P $4 CITY-S1-21P
THLE [J oEcETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-51-29 M

+4, | hereby certity that the information

g-fxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
prfoyelo and that my signature shall have the same legal effect as if made under cath; that | am an
er 1 la-txecute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in

indicated on this annual report oL
officer or director ol tha corpprglio
Block 12 or Block 13 it chasg0d.

——— e ——



